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CERTIFICATE OF MAILING 

I hereby certify that this paper, together with all enclosures identified herein, are being deposited with the 
United States Postal Service as first class mail, addressed to Mail Stop AF, Commissioner for Patents, P.O.Box 
1450, Alexandria, Virginia 22313-1450, on the date indicated below. 
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IN THE UNITED STATES PATENT AND TRADEMARK OFFICE 



Art Unit : 3761 

Examiner : K. Lewis 
Applicant Adrian L. Faasse, Jr. 

Appln. No. 10/071,713 
Filing Date February 7, 2002 

Confirmation No. : 3238 

For : MEDICAL ADHESIVE DRESSING 



Mail Stop AF 
Commissioner for Patents 
P.O. Box 1450 

Alexandria, Virginia 22313-1450 
Dear Sir: 

NOTICE OF APPEAL FROM THE PRIMARY 
EXAMINER TO THE BOARD OF PATENT 
APPEALS AND INTERFERENCE S 

Applicant hereby appeals to the Board from the decision 
mailed March 9, 2005 finally rejecting claims 1-7 and 34. 

The item(s) checked below are appropriate: 

1 . Status of Applicant 

This application is on behalf of: 

other than a small entity 

x small entity 
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2. Fee for Filing Notice of Appeal 

Pursuant to 35 USC §41(a)(6) the fee for filing the Notice of Appeal is: • 
x small entity $250.00 



other than a small entity $500.00 

Notice of Appeal fee due: $250.00 

3. Extension of Time 

The proceedings herein are for a patent application and the provisions of 37 C.F.R. 
§1.136 apply. 

(a) _k_ Applicant petitions for an extension of time under 37 C.F.R. §§41. 37(e) 
for the total number of months checked below: 

Extension Fee for other than Fee for 

(months) small entity small entity 

one month $120.00 $60.00 

two months $450.00 $225.00 

x three months $1020.00 $510.00 



Fee: $510.00 



4. Total Fee Due 

The total fee due is: 



Notice of Appeal fee: $250.00 
Extension fee (if any): $510.00 



Total Fee Due: $760.00 



5. Fee Payment 

x Attached is a check in the sum of $760.00 

Charge Account No. 16 2463 the sum of $ 

A duplicate of this transmittal is attached. 
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6. Fee Deficiency 

x If any additional extension and/or fee is required charge Account No. 16 2463. 

Respectfully submitted, 
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Price, Heneveld, Cooper, DeWitt & Litton, LLP 

695 Kenmoor, S.E. 

Post Office Box 2567 

Grand Rapids, Michigan 49501 

(616) 949-9610 



